INTRODUCTION AND OBJECTIVES:
We aim to present longterm outcomes of patients with ureterocele, treated by an innovative technique. To date the optimal surgical technique for ureterocele complex remains unclear and treatment options are extremely variable in this regard. These techniques mostly share major drawbacks including de novo vesicoureteral reflux (VUR) into ureterocele moiety and mandatory secondary surgery. A feasible and minimally invasive method for treatment of ureterocele using concomitant ureterocele double puncture and intraureterocele fulguration has been previously introduced (Kajbafzadeh et al. J Urol 2007; 177: 1118-23) . Herein, we present long-term outcomes of this technique.
METHODS: After obtaining institutional ethical approval, a retrospective chart review was performed to gather records of patients undergone this technique between 1999 and 2014. Patients with history of previous ureterocele surgery or follow up period of less than two years were excluded from the study. In this technique, after maintaining two punctures into the poles of ureterocele using the stylet of a 3Fr ureteral stent and cutting current, a Double-J stent was inserted into the both punctured sites. Afterwards, fulguration of anterior and posterior ureterocele walls at multiple sites was performed under direct vision in order to create anterior and posterior wall surface welding of urine channel.
RESULTS: During the study period, 48 patients (51 ureteroceles) underwent this technique. From these, 31 (64.6%) patients were female. Two patients had single system ureteroceles. Three patients (6.2%) underwent bilateral ureterocele double puncture. Mean (range) age at the time of surgery was 2.9 (2 months -13 years) years. The mean follow up period was 6.1 (2-15.2) years. Mode of presentation was febrile UTI (52%). Ureterocele was successfully decompressed in all except two kids (success rate¼96%). Secondary ureterocele surgery was performed successfully in two aforementioned patients. De novo VUR was diagnosed in another two patients in upper pole ureter (one grade II, one grade III) which was endoscopically treated with success in both cases. No febrile UTI was encountered postoperatively.
CONCLUSIONS: The present study suggests that double puncture ureterocele surgery is highly successful in decompressing ureterocele without incurring major complications, further partial nephroureterectomy or common sheet double ureteric reimplatation. We believe that, this technique could serve as a promising minimally invasive alternative in ureterocele management. Consistent with the goal of minimizing invasiveness, we previously reported our positive experience with EVR through a 2 cm inguinal incision. Herein, we report our experience applying this approach to complex cases of ureteral reimplantation.
Source of
METHODS: We reviewed the records of all patients who underwent common sheath and/or tapered EVR through an inguinal incision by a single surgeon. Patient characteristics of age, gender, and reflux grade were obtained, and outcomes were assessed. The technique involved a 2 cm incision made in the lowest inguinal skin crease, standard cord exposure and lateral retraction, opening the floor of the inguinal canal to isolate the ureter. Excisional tapering was performed with the ureter dismembered from the bladder and then reimplanted via detrussorhaphy while the common sheath reimplantation was performed with advancement fixation sutures and the ureters in situ.
RESULTS: There were 28 patients (15 males and 13 females) with a median age of 1.7 years (range 0.9-4.8 yr) included in the series. 15 patients had ureteral tapering, 12 underwent common sheath reimplantation, and 1 child had both. Indications for surgery were VUR in 19 (average -grade IV), UVJ obstruction in 8, and both in 1 patient. The majority of cases were left-sided (22, 78.6%). One case was a redo surgery from a prior failed reimplantation. Mean hospital length of stay was 1.8 days. Success was seen in 93% (two patients had persistent VUR, one required re-operation). There were no postoperative obstructions, urinary leaks, or wound infections.
CONCLUSIONS: Extravesical ureteral tapering and common sheath reimplantation can safely and effectively be performed through a 2 cm inguinal approach.
Source of Funding: none

MP61-20 ACUTE URETERAL JET ANGLED MEASURED BY PREOPERATIVE ULTRASOUND CORRELATES WITH RESOLUTION OF VESICOURETERAL REFLUX TREATED WITH ENDOSCOPIC INJECTION OF SUBURETERIC BULKING AGENTS
Kevin Ginsburg*, Jesse Jacobs, Kahlil Saad, Detroit, MI; Theodore Barber, Brian Roelof, Kirstan Meldrum, George Steinhardt, Grand Rapids, MI INTRODUCTION AND OBJECTIVES: Endoscopic injection of subureteric bulking agents (SBAs) provides a minimally invasive surgical option for the treatment of vesicoureteral reflux. We evaluated the correlation between ureteral jet angle (UJA) demonstrated by preoperative ultrasound and the successful treatment of vesicoureteral reflux with SBAs.
METHODS: This is a retrospective study of pediatric patients treated with SBAs for vesicoureteral reflux. Inclusion criteria were preoperative and postoperative voiding cystourethrogram (VCUG) and preoperative ultrasound that demonstrated ureteral jets. Resolution of reflux was defined as complete absence of reflux on postoperative VCUG. Patients with missing radiographic studies, repeat SBAs, or patients with duplicated collecting systems were excluded. Preoperative UJAs were measured by ultrasound in the transverse plane as the angle between the ureteral jet and the trigonal ridge. Mean UJAs were compared using the t-test. The electronic medical record was reviewed for pertinent clinical and radiographic parameters.
RESULTS: We identified 68 refluxing renal units in 48 patients. Median age was 6 years old (range 2-11). Majority of patients were female (89.5%). 70.7% of patients were dysfunctional voiders. 47 renal units had low-grade reflux (grade 1 and 2) while 21 had high-grade reflux (grades 3, 4, and 5). The mean preoperative UJA in patients with resolution of reflux after SBA was 60.4 (std. 24.7) compared to a preoperative UJA of 85.4 (std. 45.6) with persistent reflux postoperative, p¼0.0097 (Figure 1) . When stratified by grade of reflux, resolution of lowgrade reflux demonstrated an acute preoperative ureteral jet angle (64.4 +/-27.7) compared to patients with persistent reflux (98.15 +/-45.33), p¼0.0039. This effect was not seen in children with high-grade reflux (21 renal units). Dysfunctional voiders displayed the same trend in mean preoperative UJA. Mean preoperative UJA with resolution of reflux was 61.9 (SD+/-26.1) and 100.6 with persistent reflux (SD +/-50.3) in this subpopulation, p¼0.0004. No significant difference was seen in nondysfunctional voiding children (20 renal units). No association was seen with UJA and the development of febrile UTI postoperatively.
CONCLUSIONS: In our study sample, an acute preoperative UJA measured by renal US was associated with resolution of reflux with SBAs. Further investigation into the prognostic utility of UJA is warranted.
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